Summary
Oil-aspiration pneumonia is a common cause of mortality and morbidity in infants and young children in South India. The high incidence of this condition results from the local custom of giving oil baths to infants and of cleansing the mouth, throat, and nose with oil. The clinical findings in 12 cases, 10 of them in babies aged under e months, are described. The signs range from an acute segmental collapse of the lung, clearing in a few days, to a chronic picture mimicking pulmonary tuberculosis or mucoviscoidosis. Mothers in South India should be advised to abandon the practice of cleansing their baby's mouth and nose with oil.
Introduction
The aspiration of fatty substances, particularly milk, into the bronchi and alveoli is one of the principal causes of bronchopneumonia in the first months of life (Bromer and Wolman, 1939; Caffey, 1967) , especially in premature babies, marasmic infants, and in children whose cough reflex has been deDepartment of Paediatrics, Jawaharlal Institute of Postgraduate Medical Education and Research, Pondicherry-6, India S BALAKRISHNAN, M.B., F.R.C.P.(C ), Professor of Paediatrics pressed. This paper reports 12 cases of lipoid pneumonia in infants and young children resulting from a local practice in Pondicherry, South India, of giving babies oil baths and of using oil to cleanse their mouths and nasal passages. It is a cause of much morbidity and mortality in the first few years of life.
Clinical Features
The patients comprised 10 in-fants (6 boys and 4 girls), aged from 23 days to 8 months, and a boy and a girl, aged 2 and 3 years respectively, who were among the cases of bronchopneumonia or suspected pulmonary tuberculosis admitted to the Jipmer Hospital, Jawaharlal Institute of Postgraduate Medical Education and Research, and to the State Government General Hospital, Poidicherry, from May 1971 to September 1972. The history in each case was of the child having been given an oil bath. This practice often includes "oil cleansing" of the throat, eyes, nose, and ears by the mother or grandmother or by a skilled woman whose services are specially sought for the purpose. A half-spoonful or more of gingilli oil is placed in the baby's mouth and repeatedly smeared on the tongue "to remove the white coating." The woman then blows through the child's mouth in order to flush the secretions Out through the nose. This practice is often started as early as the fifth day. Gingilli oil is also applied to the eyes and ears and occasionally put into the nostrils. Should the baby at any time have an illness an oil bath is given on recovery. The bath is repeated on alternate days for up to three months and then once weekly or fortnighly for up to 12 to 18 months "until the child is walking about."
In the 10 acute cases the interval between the oil bath and the onset of symptoms was one day in five infants and from two to five days in aniother five. A history of chronic illness was given in the cases of the two older children. T'he symptoms had been present for one day or less before admission to hospital in five of the acute cases and for two to seven days in four others. In one case they had been present for 10 days. They had been present for 18 months and 30 months respectively in the cases of the two older children.
The main presenting symptoms on admission to hospital are shown in obstruction. One 2-year-old child, who had been ill for 18 months and had extensive chronic interstitial pneumonitis of both lungs, was given corticosteroid therapy for two months with no improvement. This accorded with other reports that corticosteroids in the treatment of lipoid and hydrocarbon pneumonia did not reduce morbidity or mortality (Graham, 1956; Verhulst and Page, 1961) .
Discussion
The diagnosis of oil-aspiration pneumonia in these patients was well established. They belonged to the most susceptible age group. The two older children *had been subjected to oil baths since early infancy. The sudden onset of respiratory symptoms after known inhalation of gingilli oil, often forcefully blown in, the radiological findings of airway obstruction, and the presence of acute or chronic interstitial pneumonitis were typical of the condition. In two cases the diagnosis was proved by aspiration biopsy of the lung (Nathanson et al.. 1943) and in one by examination of the bronchoscopic aspirate. Investigations excluded other possible diagnoses.
The two older patients were followed for one and two years respectively, and from the biopsy and other findings in these and the acute cases a summary of the evolution of oil-aspiration pneumonia may be given. At first there is an acute interstitial pneumonitis shown radiologically by heavy peribronchial striae; scattered, small, round peribTonchial densities; patchy emphysema; and enlarged hilar shadows. These are sometimes preceded by a transient batwing oedema and are often associated wiith segmental or lobar obstructive lesions, usually atelectasis or rarely emnhysema. The next stage is one of diffuse granulornatous inflammation, show;ng in the x-ray film as dense and widened hilar and perihilar shadows, heavy and broad bronchovascular markings, sometimes with reticular confluences, and often with scattered round densities of varying sizes ( fig. 2) . Finally, there is a progressive widening and hardeninz of the linear sbadows and round densties with the formation of multiple nodules the foreign-body oil granuloma or paraffinoma seen in adults (Ikeda, 1937) . One such, surgically removed, has been reported in an infant aged 3 months, who was forcibly fed a teaspoon of ghee or burnt butter daily for about a fortnight from the age of 1 month (Bakshi et al., 1971) and another in an infan aged 34 weeks (Brimblecombe, et al., 1951) .
The incidence of staphylococcal and other purulent pneumonia is high in Pondicherry compared with, say, New Delhi, and apart from the climate, which is more humid, an important contributory factor is no douibt the mixture of oil and infection inspired by infants during the customary oil baths. Inquiry among a random sample of 500 mothers attending the paediatric outpaitient department of the Jipmer Hospital showed that 20% of them had started oil baths for their babies on the fifth day, ithat 95% were still giving the baths after three months, and that in about 20% of cases oil was put into the baby's throat and mouth-to-mouth blowing carried out. The custom is also prevalent in the states of Tamil Nadu (Madras), Karnataka (Mysore), and Kerala.
Aspiration pneumonia is probably the commonest cause of bilateral emphysema in the early months of life (Caffey, 1967) . Adams (1967) warned that substances such as codliver-oil, castor oil, and mineral oil are easily aspirated even when carefully administered. Eichenwald and McCracken (1969) sta-ted that inttranasal medication in an oily vehicle should never be given. The oil (bath as practised by older children and adults in India has many virtues, but mothers should be told that oil should never be put into the mouth or nose of a baby or young child.
